
 New Brunswick  
         College of Craft and Design                                                  APPLICATION       
Instructions 

1. Forward an official High School transcript (mandatory), College, University transcript(s) (Optional) if available.   
    We accept grade 11 transcripts until your grade 12 transcript is available.  Your application will ONLY be evaluated once  
    we receive all documents (application, transcript, application fee).  Contact the Registrar at the College of Craft and  
    Design for information on portfolio requirements for Diplomas. 
2. Attach the appropriate application fee : cheque, money order payable to the   “Minister of Finance”  or call us at  
    1‐800‐376‐5353 to pay by phone or online at www.nbccd.ca.  
3. Fax 506‐789‐2430 or mail your application form and appropriate documents to the College Admissions Service, 6 Arran 
    Street, Campbellton, NB E3N 1K4 or visit our Web site at:  www.nbccd.ca.  

 

OFFICE USE

Appl. # 1: _______________ 

Appl. # 2: _______________ 

Entered by: _____________ 

Date:  __________________ 

 Personal Information (*Indicates a mandatory field) 
  Canadian       International Student           I am applying as a:      Mature Student         Aboriginal Student (a copy of status card is required)        NBYCC 

 *Last Name: _______________________________* First Name: _________________________ Middle Name: ________________________ 

 Birth (maiden) Name: ____________________________________________         Other (former) Name: ______________________________ 

 *Date of birth: ______________    _______________     _______________             Gender:       Male    Female 
                                        Year                                  Month                                      Day 

 Social Insurance number:  _______________________________________            Medicare (NB):____________________________________ 

 *Home address:  _______________________________________________________________         _________________________________     
                                                                        Street / Rural Route No / P.O. Box                                                                                                                         City / Town                                                

  ____________________________             ________________         _________________________________                     ______________________________________________               
              Province                                             Postal  Code                                County  (NB only)                                                                                        Country                                                            
     

 *Telephone:  _____________________________     _______________________________     _______________________________________ 
                                                  Home                                                                                   Cell                                                                                         Work 

 Email:  ____________________________ _______________                           _____________________________________________________ 
                                                        Home                                                                                                                                                          Work 

  Canadian Citizen       Permanent Resident/Landed Immigrant       Student Visa      Employment Visa       Other   _________________ 
                                                           Country of origin 
 Mother tongue:  French   English   Other (specify) _________________       Other language spoken (specify) ______________________ 

 

 Program Choice (Maximum of two) $ 50 ‐ non refundable.   
(Students directly from High School will automatically be required to take the Foundation Visual Arts (FVA) Program.  Please indicate FVA in 
Preferred Choice.  Only applicants applying for one of our Diploma Programs are given the option to select a Preferred and 2nd Program Choice.) 
 
 *Preferred Choice  ______________________________________________________________  __________________________________ 
          Name of Program / Option                     Term  /  Year 

 2nd Choice  ____________________________________________________________________  __________________________________ 
                                                                            Name of Program / Option                                                                                                              Term  /  Year 

Education 
 High School        NBEN ______________________          GED    Adult High School  
                                                       New Brunswick Education number 
 
__________________________________________________________  __________________________________  __________________________ 

                         Name of School                                         Last level completed                       Date completed 
 

College/University/Other Post‐Secondary Education      Certificate        Diploma       Degree 
 

Name of institution:  ______________________________________________________________ 
 

OFFICE USE  

Disclosure Statement 
I authorize the College Admissions Service to disclose my personal information to:  
 
_________________________________________________________________________________________________________________________ 

                                                     (Print clearly the name of person / Guardian / Other) 
 

Payment Information 
Name of Student :  ________________________________________________________________ 
 

  Canadian $50 (max of 2 choices)                                   International $100 (1 or 2 choices) 
  Mastercard                           Cheque                          Cheque or money order are 
  Visa                                        Money Order                payable to the “Minister of Finance” 
___________________________________________________  ____________________________ 

                           Credit Card Number                                                                                                Expiry Date – Month/Year 

Name of Card Holder:  _____________________________________________  Telephone: _________________________

                  Revised: Aug 7
th
 2012 

 

 

 

 

 

 



  The following is collected for Supporting Students with Disabilities and for Statistical purposes only: 

   NBCCD will make every effort, where feasible, to be accessible to, and include persons with disabilities (mobility impairment, learning 

   disabilities, psychiatric disabilities, blind/visual impairment, other disabilities).  Our goal is to ensure that each student, regardless of the 

   disability, has the opportunity to access appropriate and viable training opportunities in the visual arts.  If you are a person with a disability 

   with specific needs, we encourage you to share any appropriate information with us as we aim to work with you on lessening possible 

   barriers which can affect your full participation in college activities.   

 

   Please share your needs with us (this information is recorded separately from the front page and used only by College Student Services) 

   Name____________________________________________________________________________________________________________ 

   Address___________________________________________________________________________________________________________ 

   _____________________________________________________________________________________________________________ 

   Telephone Number (s) ____________________________________  Email address______________________________________________ 

   Preferred Program Choice________________________________  2nd Program Choice (if applicable) ______________________________ 

   Brief description of your disability and any disability needs at the College: 

   ________________________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   **The information you provide will be confidential and treated in accordance with the New Brunswick Protection of Personal Information 
   Act. 

 

Where did you first hear of NBCCD?  

□ High School Art Teacher                           □  Website                                                     □ Television                      □ Poster           

□  High School Presentation                       □ High School Career fair                            □  Alumni                           □ Open House   

□ Current Student                                         □ High School Guidance Counselor          □ Radio                               □ Newspaper Print 

□  Online Search Engine                               □ Campus Drop‐in / Tour                           □ Word of Mouth             □  Viewbook                           

□ Social Media (Facebook, Twitter, Youtube)                                                                   □   International Outlet (Recruiters, Embassy etc)             

□ Other ______________________            
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